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Abstract
Despite the Supreme Court's decision on race-based admissions,

academic medical centers, medical societies, and accreditation bodies

remain committed to recruiting a diverse workforce. Many medical
schools and graduate medical education programs created initiatives
to expand their census of underrepresented in medicine (UIM) as the
key to addressing health care disparities. As a result, an influx of an
UIM physician workforce has entered clinical learning environments,
often without consideration of the inclusivity of these settings. To
create inclusive, safe, and comfortable CLEs, we must first recognize
the challenges faced by UIM trainees, students, and faculty and the
complex ways in which discrimination manifests. Ultimately, having
inclusive CLEs allows all learners, especially those from historically
excluded identities, to thrive in their training and working
environment, making it essential to retain the diverse workforce
necessary. Using case examples, we discuss strategies of inclusivity
and ways in which we can maintain clinical learning environments
where learners feel safe and supported through their training.
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{1787 Amendments from Version 1

We appreciate the favorable response to our article. We believe
this work can have a valuable impact on the perspective of
inclusivity in graduate medical education. We value the reviewers
feedback and believe the requested revisions were an added
benefit to the quality of the manuscript. We have added evidence
and citations of the literature that speak to the effectiveness

of the strategies. We believe the addition of examples and
resources of operational frameworks has allowed our concrete
examples to be even more useful to the readers.

’

Any further responses from the reviewers can be found at
the end of the article

Introduction

The majority of, if not all, academic medical centers and
community health systems that sponsor graduate medical
education programs, continue to incorporate diversity, equity,
and inclusion (DEI) into their mission and aims'. Inclusion
refers to the institutional culture that promotes the diversity
and uniqueness of each individual through practice, policy,
and the development of cultural norms, and creates a high
sense of belonging for all members within the organization®
The clinical learning environment (CLE) includes the insti-
tutional culture experienced by learners training and working
in the clinical setting, and it may vary in the degree to which
all learners, including those from historically excluded identi-
ties, feel welcomed®®. While diversity and equity permit objec-
tive measures of success, inclusion relies on how learners and
graduate medical education (GME) stakeholders perceive
the CLE. Often, the “I” in diversity, equity, and inclusion, is
unintentionally underdeveloped in the CLE. In order to cre-
ate an inclusive CLE that values and respects all mem-
bers, postgraduate leaders and hospital administrators should
consider the formal, informal, and hidden components of
training and clinical work which may be inadvertently
creating an exclusive and isolating culture.

When an institutional culture is defined by dominant societal
norms, learners, including underrepresented in medicine (UIM)
trainees, are often expected to acclimate to this culture rather
than the institution focusing on creating a culture accepting
of differences brought by the diversity of its workforce and
patient population*’. Achievement of an inclusive CLE
requires all learners to feel a sense of belonging that allows
them to portray their authentic selves and share their per-
spective and experiences within the team dynamics in the
clinical setting. It is imperative for an inclusive organiza-
tional culture to be set with systematic and intentional strate-
gies through the collaboration of the GME and CLE by way of
institutional policies, practices, and cultural norms. The follow-
ing situations illustrate how failure to promote inclusivity may
result in an adverse CLE despite the best intentions of graduate
medical education leaders. Each situation represents an actual
case that has been de-identified to respect confidentiality
of participants and clinical sites.
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Case 1

A residency program agreed to host residents in the same
specialty from a nearby program for subspecialty rotations
unavailable at their clinical site. Residents from the visiting
program represented diverse racial and ethnic backgrounds.
The host program residents were recruited from the academic
institution’s medical school and undergraduate university, and
few UIM residents. Within a few months of rotating at the
host program, the visiting residents lodged complaints of a
discriminatory and unwelcoming CLE at the host program.

When the leadership of both programs and institutions inter-
viewed all the residents, they learned that the residents from
the host program, including the few UIM residents, were
acclimated to a “common culture” at the host hospital, and com-
fortable with its CLE. The residents from the host program
did not report any experiences of abuse, mistreatment, bias,
and/or discrimination. The visiting residents described inter-
actions between themselves and nurses as often confron-
tational and feeling questioned on their overall medical
competency and efficiency. The visiting residents felt
excluded from group lunches and did not feel welcomed
by the residents of the host program. The visiting residents
reported that they had minimal orientation to the host hos-
pital, were not aware of preferred clinical guidelines and
medications, and did not have an opportunity to meet the
nurses and non-physician staff before assignment to inpa-
tient units. Given the racial and ethnic diversity of the visiting
residents, their perception was that their treatment was
due to their racial and ethnic backgrounds.

Strategies of Inclusivity

To welcome the visiting residents the home program should have
provided an orientation that included introduction to the host
residents, faculty, nurses and other non-physician staff mem-
bers. The visiting residents should have been given copies of the
host program’s clinical guidelines and formulary of preferred
medications. Several studies have found that providing rotation-
specific orientation (incorporating mobile and/or multime-
dia to supply site specific information), skills training, and
a core lecture series have improved the educational experi-
ence of rotating residents®®. A buddy system that paired
each visiting resident with a host resident as a near-peer
mentor may have permitted easier adjustment to the new CLE’.

Case 2

A fellowship program was excited to accept and train one
of their first UIM fellows. Within the first year, the UIM fel-
low experienced many challenges including judgment based
on their accent, given that English was not their first language.
While the fellow was successful in completing residency at a
prestigious program, they were now experiencing difficulty
adjusting to a new CLE where they felt questioned on their
medical knowledge and clinical performance. Oftentimes the
faculty cited that the fellow had an inability to communicate
effectively due to a language barrier. This led to feelings of infe-
riority and anxiety when presenting patients to the faculty. The
fellow avoided speaking up on rounds, which was interpreted

Page 3 of 10



as lack of knowledge about patients. The fellow was placed on
a performance improvement plan (PIP) and placed at a different
teaching site with lower patient volumes, a more diverse patient
population, and more intimate interactions with faculty. At
this hospital, the fellow began to thrive, and developed a men-
toring relationship with a faculty member for whom English
was also a second language. The fellow gained confidence,
was less afraid to speak up, impressed the faculty at this site
with their medical knowledge, and used their bilingual skills as
a communication asset. The fellow successfully completed the
PIP and graduated with accolades from the program.

Strategies of Inclusivity

Many UIM trainees find that the “diversity” which they were
recruited for, they are later asked to modulate and/or change
to acclimate to the dominant societal and working culture'’.
While addressing concrete deficiencies in academic, clinical,
and professional performance are essential, literature has shown
that it is equally important to ensure that the CLE is not creat-
ing barriers (including macro- and micro-aggressions) which
prevent all learners from thriving®. In this case, it was important
to utilize the fellow’s diverse language skills as a positive
attribute. It has been shown that doctor patient language con-
cordance is beneficial to the quality of patient care, and thus
is an asset''. In addition, early mentorship is essential. While
mentorship is important for all trainees, it is fundamen-
tal in the retention of UIM trainees. An example is Indiana
University’s Incentivizing Diverse Recruitment for Equity in
Academic Medicine (iDREAM) program which offers men-
torship and stipends for UIM residents who commit to faculty
positions at the academic center upon graduation. This men-
torship also ensures bidirectional feedback about resident
performance and the clinical learning environment’s accept-
ability and continuous evaluation to ensure it is free of
biaSIZ.B.

Case 3

A second-year resident was assigned to a high acuity service
following an eight-week parental leave of absence. The resi-
dent experienced challenges upon returning to work, includ-
ing time and availability of convenient locations for lactation.
The lactation space available in the hospital was distant from
clinical activities, and did not have a computer, therefore,
the resident was unable to complete patient care notes while
pumping. This resulted in a state of anxiety about missing
clinical duties and pending work. Ultimately, the resident had
poor milk production and discontinued human milk feeding.
During the semiannual evaluation the resident received
negative comments about absences from clinical duties since
returning from parental leave. The resident did not feel free to
discuss with the program director the challenges with lactation
for fear of retaliation and gender discrimination.

Strategies of Inclusivity

The CLE must have lactation accommodations that are close to
patient care units and fitted with computers that permit residents
to continue with clinical duties while pumping (Accreditaton
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Council of Graduate Medical Education (ACGME) Institu-
tional Requirement II1.B.7.d).(4))"*. Program leadership should
have considered assigning the resident to a lower acuity inpa-
tient service or an outpatient selective for the first rotation fol-
lowing parental leave. The resident should be provided with
mentorship and a means to give feedback on how she is adjust-
ing to the return from parental leave, and the dual roles of
mother and physician-in-training'®. Programs have success-
fully implemented inclusion practices, such as flexible sched-
uling for pregnant and new parent residents that have been
accepted by trainees and added no additional burden to
scheduling clinical work!®.

Discussion

Creation of inclusive, safe, and comfortable CLEs requires
recognition of the challenges faced by all trainees, and the
complex ways in which exclusion manifests, especially for UIM
residents'’. These challenges are frequently set by entrenched
societal ~discriminations, biases, and gendered treatment
that underlies the original foundation of medical training*’.
Ultimately, having inclusive CLEs allows all learners to thrive
in their training and working environment. Program, GME,
and CLE leaders must be proactive in the intentional design of
inclusive practices in conjunction with their diversity and
equity initiatives. Faculty development is essential for faculty to
receive up-to-date, practical diversity, equity, inclusion, and
belonging training that prepares them to work with a diverse
group of learners. Programs should consider faculty mentor-
ship and/or peer mentorship programs. Program leaders should
encourage Dbidirectional feedback with frequent check-in
meetings with trainees to build trust so that when concerns
are brought forth, there will be every attempt to address
them. Ongoing dialogue between program leaders, learners, and
other members of the clinical team permit all stakeholders to
co-create the inclusive attributes and monitoring of their
CLE.

Several programs have published toolkits which can be
used as a framework that describe their successful strate-
gies to advancing DEI in graduate medical education, includ-
ing the ACGME’s Equity Matters initiative'*"”. The ACGME
launched the Barabara Ross-Lee DO DEI Award which recog-
nizes intuitions who have successfully implemented DEI efforts
across their GME programs®. In an exploratory content
analysis of the award applications, Boatright er al. describe
successful inclusion practices such as DEI committees, fac-
ulty/resident-led affinity groups, longitudinal DEI curricula,
and community partnerships®’. Some of the themes of success
are institutional support, an invested community of stake-
holders, and a shared value among all learners, program and
institutional leaders, and other members of the team within
the CLE. The -challenges are centered around the insti-
tutional buy-in and the equal prioritization of both GME
and CLE, which includes providing funding and resources
towards success of the DEI initiatives'. Organizational culture
change is the strongest barrier to success of any change man-
agement initiative, and thus using intentional strategies to set
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new cultural norms takes a collaborative effort of the programs,
GME, and CLE. There must be a commitment to go beyond
appreciation of DEI to actually incorporating these efforts
into the fabric of the organizational culture of the CLE and its
training programs®’. Our discussion is limited in scope, and
just touches the surface of the breadth of innovation into
the area of DEI, specifically inclusion. The key to creating
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Kat Butler
University of Toronto, Toronto, Canada

Fostering Inclusivity in the Clinical Learning Environment

Overall

This is a helpful paper which provides realistic case studies and concrete tips for programs that
may face similar issues, or issues stemming from similar underlying inequity in clinical learning
environments.

My only question, which is one I have whenever the topic of inclusion and specifically ‘including all’
is brought up, is to consider who we mean to include when we say inclusive environments will
allow “all learners” to thrive - the authors here specify ‘especially those from historically excluded
identities,’ and their meaning is clear. But do we also want to have people who hold or promote
vehemently racist, sexist, homophobic, ableist, transphobic or otherwise oppressive beliefs to
thrive in our learning environments ? Of course, as the authors point out, CLEs unfortunately have
been established with these forms of discrimination embedded in them.

Overall I do believe that CLEs which take into account the wide range of human needs and
cultures (and the varying experiences, needs, and strengths of learners as individuals) truly
benefit learners from all groups, and also that these spaces may not always feel ‘safe’ as we
challenge one another to grow and question our underlying beliefs and long-held institutional
practices.

Abstract

Briefly situates the topic in the current American legal context; given that this is an international
journal it may be helpful to specify to which Supreme Court the authors are referring. I also note
that this context is not included in the introduction, but only in the abstract. Otherwise an
excellent summary of the paper.

Introduction
Again, a helpful and brief summary of the issue at hand and the knock-on effects of an
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overemphasis on recruitment without a simultaneous focus on changing the culture in clinical
learning environments. A further citation that may be helpful for the sentence about the
importance an environment that supports learners in feeling a sense of belonging may be the
Sternszus R et al.(2024") paper I have included a link to below.

Cases

Excellent cases which certainly resonate with challenges faced by programs and residents. I did
find it interesting that the authors used gender neutral language about the resident in case 3 in
the case description, but then used gendered pronouns in the strategies for inclusivity. I don't
think that this detracts from the paper in any way, just noticed the shift between the two sections.

Strategies of Inclusivity
Concrete and relevant tips for addressing these issues.

Discussion

The discussion moves appropriately to higher level guidance for considerations of improving
inclusivity in PG programs. The emphasis on faculty education is certainly one that is very
supported by literature and practice.

References

1. Sternszus R, Steinert Y, Razack S, Boudreau JD, et al.: Being, becoming, and belonging:
reconceptualizing professional identity formation in medicine.Front Med (Lausanne). 2024; 11:
1438082 PubMed Abstract | Publisher Full Text

Is the topic of the practical tips discussed accurately in the context of the current literature
Yes

Are all factual statements correct and adequately supported by citations?
Yes

Are arguments sufficiently supported by evidence from the published literature and/or the
authors’ practice?
Yes

If evidence from practice is presented, are all the underlying source data available to ensure
full reproducibility?
Not applicable

Are the conclusions drawn balanced and justified on the basis of the presented arguments?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Trans inclusion in medical education

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.
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?

Russyan Mark Mabeza

University of California San Francisco, San Francisco, California, USA

Akeive Burrows

University of California Los Angeles David Geffen School of Medicine (Ringgold ID: 12222), Los
Angeles, California, USA

Thank you for the opportunity to review this article. In brief, this manuscript emphasizes the
importance of integrating and tailoring specific needs into diversity, equity, and inclusion (DEI)
efforts within graduate medical education programs, particularly the clinical learning environment
(CLE). The article presents three cases which demonstrate how a CLE's failure to effectively
promote inclusivity can negatively impact trainees that are underrepresented in medicine (UIM).
For each case, it offers strategies for improvement and advocates for proactive efforts by
educational leadership to design inclusive practices centered around UIM trainee needs, alongside
diversity and equity initiatives.

This is important work and can be useful for graduate medical education programs who are
aiming to bolster inclusion initiatives within their institutions.

Please consider the following comments upon revision of the article:

Consider providing a more explicit statement to establish the necessity for systematic
implementation of inclusion strategies in graduate medical education.

> The case studies provide clear and concrete illustrations of instances of exclusion. They
effectively highlight real-life consequences of a CLE that is not inclusive for UIM trainees.

> The cited strategies are clear, practical, and actionable. However, they lack evidence of
effectiveness or critical analysis of potential promise and limitation.

Consider providing an operational framework for how suggested strategies might be
implemented. It would be helpful to cite prior studies that demonstrate in some detail how
these strategies could look like. If not from prior studies, consider providing perspectives
from authors' own experiences of operationalizing these strategies in their own
institutions.

Consider discussing the challenges and other factors that programs should consider when
attempting to implement these strategies, including differences in institutions, political
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systems within which GME programs exist, financial/logistical constraints, etc.

o Consider discussing the limitations inherent to this article.
Consider revising the first sentence, as it is not necessarily supported by the first citation.

Is the topic of the practical tips discussed accurately in the context of the current literature
Yes

Are all factual statements correct and adequately supported by citations?
Partly

Are arguments sufficiently supported by evidence from the published literature and/or the
authors’ practice?
Partly

If evidence from practice is presented, are all the underlying source data available to ensure
full reproducibility?
Not applicable

Are the conclusions drawn balanced and justified on the basis of the presented arguments?
Partly

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Antiracism, medical education

We confirm that we have read this submission and believe that we have an appropriate level
of expertise to confirm that it is of an acceptable scientific standard, however we have
significant reservations, as outlined above.

Reviewer Report 30 September 2024
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v

Arlene Chung
University of Vermont Health Network, Burlington, Vermont, USA

This is a brief report that provides an overview of the literature to date regarding inclusion in the
clinical learning environment, followed by three real-life cases that have been de-identified to
respect the confidentiality of the participants and the clinical sites. The cases are meant to
illustrate common challenges and provide practical strategies for addressing them. While the
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literature on diversity, equity, and inclusion is still evolving, the authors provide adequate and
factual background on the topic and best practices known to date. The report is well written and
the authors’ arguments are logical and justified. Overall, I recommend indexing for this
publication.

Is the topic of the practical tips discussed accurately in the context of the current literature
Yes

Are all factual statements correct and adequately supported by citations?
Yes

Are arguments sufficiently supported by evidence from the published literature and/or the
authors’ practice?
Yes

If evidence from practice is presented, are all the underlying source data available to ensure
full reproducibility?
Not applicable

Are the conclusions drawn balanced and justified on the basis of the presented arguments?
Yes

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Medical education; graduate medical education; well-being; mentorship;
medical education research

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Page 10 of 10



